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STATE DEPARTMENTS
ELIGIBLE FOR OFFICIAL LICENSE PLATES

To provide consistency in titling all state of Missouri official license plates, state
departments should title motor vehicles in the department's name as listed below. For
example, motor vehicles owned by the Departmentof Revenue, Division of Taxation
should be titled Mo Department of Revenue not Division of Taxation.

CENTRAL MO STATE UNIVERSITY- WARRENSBURG
NORTHWEST MO STATE UNIVERSITY- MARYVILLE
SOUTHEAST MO STATE UNIVERSITY -CAPE GIRARDEAU
SOUTHWEST MO STATE UNIVERSITY - SPRINGFIELD
TRUMAN STATE UNIVERSITY - KIRKSVILLE
UNIVERSITY OF MISSOURI -COLUMBIA
UNIVERSITY OF MISSOURI- KANSAS CITY
UNIVERSITY OF MISSOURI - ROLLA
UNIVERSITY OF MISSOURI - ST.LOUIS
HARRIS-STOWE STATE COLLEGE
MISSOURI SOUTHERN STATE COLLEGE
MISSOURI WESTERN STATE COLLEGE
CROWDER COLLEGE
EAST CENTRAL COLLEGE
JEFFERSON COLLEGE
LINCOLN UNIVERSITY
LINN STATE TECHNICAL COLLEGE
METROPOLITAN COMMUNITY COLLEGES
LONGVIEW COMMUNITY COLLEGE
MAPLE WOODS COMMUNITY COLLEGE
PENN VALLEY COMMUNITY COLLEGE
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DEPARTMENT NAME DEPARTMENT CODE

1. Mo Office of Administration 10

2. Mo Dept of Agriculture 11

3. MoDept of Conservation 12

4. Mo Dept of Corrections 13

5. Mo Dept of Economic Development 14

6. Mo Dept of Elementary & Secondary Education 15

7. Mo Dept of Health 16

8. Mo Dept of Higher Education 17



9.

10.

11.

12.

13.

14.

15.

16.

17.

DEPARTMENT NAME DEPARTMENT CODE

MINERAL AREA COLLEGE
MOBERLY AREA JUNIOR COLLEGE
NORTH CENTRAL COLLEGE
OZARK TECHNICAL COMMUNITY COLLEGE
ST. CHARLES COUNTY COMMUNITY COLLEGE
ST. LOUIS COMMUNITY COLLEGES

ST. LOUIS COMMUNITY COLLEGE AT FLORISSANT VALLEY
ST. LOUIS COMMUNITY COLLEGE AT FOREST PARK
ST. LOUIS COMMUNITY COLLEGE AT MERAMEC

STATE FAIR COMMUNITY COLLEGE
THREE RIVERS COMMUNITY COLLEGE

Mo Dept of Transportation 18 & 19

Mo Dept of Insurance 20

Mo Dept of Labor & Industrial Relations 21

Mo Dept of Mental Health 22

Mo Dept of Natural Resources 23

Mo Dept of Public Safety 24

Mo Dept of Revenue 25

Mo Dept of Social Services 26

Elected Officials/Special Issuance should be titled as follows:

Mo Governor's Office
Mo Lieutenant Governor's Office
Mo Secretary of State's Office
Mo Treasurer's Office
Mo Auditor's Office
Mo Attorney General's Office
Mo House of Representatives
Mo Senate
Mo Supreme Court
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The following documentation must be submitted to the Motor Vehicle Bureau:

. APPLICATION FOR MISSOURITITLE AND LICENSE (DOR-1G8)

* The application must be completed in full and signed by an authorized
agent for the Department;

* The official name and address of the Department must be recorded on the
application for title using standard abbreviations whenever possible as
suggested on page 2 and 3 of this booklet. Do not list an agency within
a department as the owner.

NOTE: A Certificate of Title may be mailed to an agency within a
department by completing the "mail to" information on the
application for title.

For example, if the Department of Mental Health purchases a vehicle for
the Rolla Regional Center, the owner's name and address on the title
application should be listed as: MO Dept of Mental Health, 1706 E Elm
5t, Jefferson City MO65109. A "mail to" name and address may be
listed as Rolla Regional Center, PO Box 1098, Rolla MO 65402.

* Complete the license transfer portion of the title application if a license
plate is being transferred. Attachment A shows the correct way to
complete a title application when transferring license plates if the title is to
be mailed to a different address. A uniform name and address on all title
applications will facilitate the transfer of license plates and ensure proper
registration.

. Submit the properly assigned Manufacturer's Statement of Origin or Certificate
of Title.

NOTE: If the vehicle was previously titled in another state, Missouri law
requires a current 10/00 inspection (Attachment B) to be
completed by an official inspection station and to accompany the
application for title. The inspection should verify the vehicle
identification number and odometer reading displayed on the
vehicle at the time of inspection.

4



. Odometer Disclosure Statement, DOR-319, (Attachment C) if applicable;

NOTE: If the ownership document is a non-conforming Manufacturer's
Statement of Origin or Certificate of Title, an Odometer Disclosure
Statement must be completed. A non-conforming ownership
document does not have a place for the hand-printed names of the
buyer and seller or a place for the purchaser to sign. It also will not
meet federal odometer disclosure requirements. Missouri titles
issued prior to August 28, 1989, are non-conforming titles.

~ $EQTI0NBA~e~I$~RA"ISN~e~OIREMENm$>...>1

The following documents must be submitted to the Department of Revenue, Motor
Vehicle Bureau, to obtain official license plates for a state owned vehicle:

. APPLICATION FOR LICENSE ONLY (DOR-184, ATTACHMENT D);

'* The application must be completed and signed by an authorized agent for
the department.

. Proof of ownership; and

'* A copy of the title in the Department's name; or

'* A validated pink registration receipt showing the applicant applied for title.

. A Current safety/emissions inspection certificate not more than 60 days old, if
applicable.

NOTE: A vehicle emissions inspection is required for vehicles operating in
the city of St. Louis, St. Louis County, St. Charles County or
Jefferson County. This inspection applies only to passenger
vehicles and commercial motor vehicles with a manufacturer's
gross weight rating of 8,500 pounds or less.
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An official license plate may be transferred from one vehicle titled in a state
Department's name to another vehicle already titled to the same Department. The
license plate transfer must be reported to the Department of Revenue, Motor Vehicle
Bureau, Jefferson City. Official license plates may be transferred at the time of titling a
newly acquired motor vehicle as outlined under "Section A - Titling Requirements" or at
a later date as outlined below:

. APPLICATION FOR LICENSE ONLY, DOR-184, completed and signed; and

NOTE: The owner's name must be recorded exactly as it appears on the
Missouri Certificate of Title. The license transfer information
blocks on the application must be completed as shown in
Attachment D.

. A current safety/emissions inspection certificate not more than 60 days old, if
applicable.

NOTE: A vehicle emissions inspection is required for vehicles operating in
the city of St. Louis, St. Louis County, St. Charles County or
Jefferson County. This inspection applies only to passenger
vehicles and commercial motor vehicles with a manufacturer's
gross weight rating of 8,500 pounds or less.

I . . . ... .. ... .. I

.. ... ... ... . . . .

...$EGTIQip*ReRLACEftI1ENm~IQ~NSf;PL-«m~$... ..

If an official license plate is lost, stolen or mutilated, you must apply for replacement
plates by completing an APPLICATION FOR REPLACEMENTPLATE(S)/TABS(S),
DOR-1576 (Attachment E). This application must be completed, signed, notarized and
submitted to the Motor Vehicle Bureau in Jefferson City.

NOTE: It takes approximately two weeks to manufacture replacement
license plates. The replacement plates will be mailed to the
address listed on the application.
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Isec"Ic)Ne-$U~R~~DEFtING~RFt~I7\L~lcE~§~~4~,.esl

Official license plates must be surrendered to the Department of Revenue, Motor
Vehicle Bureau when a vehicle is sold and will not be replaced.

I .. ,

.. ................. h ...... ... .. ...... . .............. .....................

~1S~,.I~~~r~~~~~~~~~lw~IISI!~IIS~I~EJI=~<

When submitting information to this office to title and register a state owned vehicle,
please send it to the MISSOURI DEPARTMENT OF REVENUE, MOTOR VEHICLE
BUREAU, POST OFFICE BOX 100, JEFFERSON CITY, MISSOURI 65105-0100. If
you have additional questions pertaining to state owned vehicles, you may contact our
office at (573) 526-3669.
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ATTACHMENT A
FOR ILLUSTRATION

PURPOSES ONLY

'mv FALSESTATEMENTINTHISAPPLICATIONISA VIOLATIONOFTHELAWmD MAVBE
PUNISHEDBVFINEORIMPRISONMENTORBOTH' (301.420RSMo!

TRANS1YPE _.,~~,.,-,.,~..'-PRORATENO

0 RENEWALITRANSFERPLATES

~ TRANSFERPLATES

0 NEW PLATES

0 TITLE ONLY

G 3291990 STAPLE
HERE

BRAND CODELICENSE PLATE NO

22-000lM
OFFICE VALIDATION

MISSOURI DEPARTMENT OF REVENUE

APPLICATION FOR MISSOURI TITLE AND LICENSE
TENANTS
IN COMMON

Mo Dept of Mental Health
ffi ISTREET ADDRESS, IUt,QRP.o. sox NUMBER
Z
==
0

1706 E Elm St
CITY, STATE,ZIP CODE

Jefferson City M) 65109

COUNTY IFLEET NUMBER
Cole

OUTSIDECITY LIMITS? TELEPHONE NUMBER

DYES 573-751-4123
SOCIALSECURITYIFEINNUMBER PRICE

UR NUMBER

Blue

s 500
YEAR VEHICLEIDENTIFICATIONNUMBER (IF TYPING, DISREGARD BLOCK CONSTRAINTS) REBATE

96 S
VEHICLE TRADE-INw ,COLOR

~
to)

ffi IKIND OF VEHICLE

> P .PASSENGER

T . TRUCK

D . TRAILER

B .BUS

..
S
OTHERCREDIT

M.MOTORCYCLE lMJNEW D USED
C.TRICYCLE (MSO) (TITLE)
R. RECVEHICLE'" K.O.V.
A.ATV ,..

MSO s

P
FIRST LIEN VEH. SUB. TO LIEN? IFIRST UEN DATE

0 YES 0 NO

1 INAME

29 s
CYL H.P. TAB NUMBER EXP. YA. SPECIA'I NET PRICE

P

0
...
~<
::E
...
z
w
:J

SECONDUEN ISECONDLIEN DATE

0 YES 0 NO

21SECOND UENHO~ER NAME

Rolla Regional Center
STREET ADDRESS. R.R. OR P.O. BOX NUMBER

POBox 1098
STREET ADDRESS, A.A. OR P.O. BOX NUMBER

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

Rolla
IYEAR

zffi

I

0 TRADE.IN
.,.",
~!2 LICENSE
C[ C[ ::Ie{TRANSFER ILICENSENUMBER
I!:~

M) 65402

22-000lM 99 IA952436

All motor vehicle records are currently ocan to the pUblic:however,
you may protect the carsonal informatIOnon your motor vehicle
records from release for public use or bulk mailing by completing
formDOR-4673,Restnctionof Personal Information.

MAKE VEHICLE IDENTIFICATION NUMBER

87 Chev 1GlAW81WlH6284549
EXP. YEARI H.P. I TITLE NUMBER

ci
en
II:
w
Z
~
0

If this motor vehicle ISregieteredat the time application for trtle is made. my eigneture ehell oenrty
that I have and will maintain,during the caned of registration. flnencial responeibllrtywrthrespect to
each motorvehiclethat I own, liceneeor ocarate on the streetsor highways.

You mustpresenl the onginal or a copy of your insurance card or other acceptableproof of finanClal"'l X
responsibility. ,..
Any falee aHldavtt I. a crime uncl8r Section 575.050 01MI..ourilew.

ADDITIONAL H.PJT)R/DR)(

S
TRANSFER FEE

c:
w
~
~
w
!/)

MO DEALER NUMBER DEALER NAME
TELEPHONE NUMBER IS NIF

'I CERTIFY UNDER PENALTYOF PERJURY THAT THE FACTS HEREIN... I SIGNATUREOF DEALEROR REPRESENTATIV.
ARE TRUE TO THE BEST OF MYKNOWLEDGE.' ,..

TRADE-IN
0 YES

FAILURETO TRANS/RENEW

ONO S
DUPUCATE TITLE ONLY. COMPLETE REASONAND NOTARIZE. NOTARY INFORtAATlONAPPUES TO APPLICANT'SSIGNATURE. IS THIS A NON.TAXAELETRANSFER? RENEWAL PENALTY

>- 0 LOST~
Z NOTARY PUBLICEMBOSSEROR BLACK>-0 RUBBERSTAMPSEAL

C:w<...I~...0-
zl-;

Co
::>
c

0 STOLEN 0 MUTILATED 0 NEVER RECEIVED-LOSTIN MAIL 0 YES S
STATE COUNTY(OR CITY OF ST.lOUIS)

0 FHVUT

Opp

OEIN OFMCSR Is
0IJ SAFETY

0IJ EMISSION

FILE REFERENCE NUMBER

S

SUBSCRIBEDAND SWORN BEFOREME. THIS

DAY OF ,.
MYCOMMISSIONEXPIRESN<JTARYPUBLICSIGNATURE

N<JTARYPUBLICNAME (TYPEDOR PRINTED)
EXPEDmOUS TITLE FEE

S

0 APPROVE ISITE CODE

0 REJECT

S

BRANCH OFFICE VAUDATION ONLY

LOCAL TAX

8 INS. VERIFIED BY AGENT FEE

S
TOTAL

S N/F
MO 860-0352 (9-97) mLE WITHIN THIRTY DAYS TO AVOID PENALTY

ORIGINAL

DOR.loa (9-97)

.J



FOR ILLUSTRATION PURPOSES ONLY

ATTACHMENT B

Missouri Motor Vehicle Inspection

APPROVAL CERTIFICATE
...SEE INFORMATION ON REVERSE SIDE.. .

VEHICLE OWNER'S NAME

6"lm

e('so't\ Cd.
ODOMETERREADIN

COUNTY

Col~
VEHVA MAKE GVWR(if exempt from emlSSmsp)

XCar
=Truck/Bus

:JSchoolBus
:JMotorcycle =Trailer s

DEFECTS
CODE DEFECTIVE PART PARTCOST ILABOR COST I TOTAL

I~ OJ) v~ y-; fli c:. 0. IOY)

BRAKE INSPECTED

eLF =RF CJLR ORR

TOTAL COST

$

INSPECTION STA

--rc; S e.)'" vi
STANO.

D ~ lD ~ 9.3
DATE INSPECTED

JI-~<8-91

REINSPECTOR'S PERMIT NO. STICKER/9Ee!I!t. NO.

L;).Io;t.Ol
CONTROL NO.

U 218_4004
SHP-499 MVI-2 3/92
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FOR ILLUSTRATION PURPOSES ONLY

ATTACHMENT C

MISSOURI DEPARTMENT OF REVENUE

Federal law (and State law, it
FORM applicable) requires that you state

3019 the mileage upon transfer of
ownership, Failing to complete or
providing a false statement may

INSTRUCTIONS ON REVERSE (REV 10-92) result In fines and/or Imprisonment.

YEAR MAKE V"HIClE IDENTIFICATIONNUMBER

1989 Chev 1GlAW81WlH6284550
TITLE NUMBEF ST A TE

I

MODEL

I

BODY STYLE

LA952439 M) Ccmero 2 Dr.
If purchaser/seller is an agent/officer of a firm. record official position after printed name. The purchaser/seller
should retain a copy of this odometer disclosure statement. If "Warning. Odometer Discrepancy" is checked.
the seller must attach a statement explaining all facts regarding the discrepancy.

;"~,~~~oA;RE~)~io~AMEMo Deptof MentalHealth I DATE 7-13-89
ADDRESS 1706 E Elmt St JeffersonCity MO 65109
SELLER(S} (FIRM) NAME ABC Auto Sales

I

DEALER NO 00999,PAONTED OA TYPED'

ADDRESS 1414 Main St Jefferson City MO 65105
~~9~~~;.R READING I Slale IMI lhe odomeler now reads Ine almemenl,oned m"es and 10 0 Mdeage Ine"es, 01"S mech.~md'

Ihe best 01 my knowledge lhat'I..IIectsIhe aClual m,leage ollhe veh,cle M,'eage 'eadIOOnol aclual

87,000 desc"oed herem,unlessone Ollhetollow,ngSlatements"checked 0 IWARNINGODOMETEROISCREPANCYI

SI~Em~L-<11 tnL SIA5RC:SE~~
I ~}dl.-r-~..b h...O~~~-v.~n._"
I

PRINTED NAMEI~I BY PURCHASER(S} PR,lfIr~D NAME(S} BY S~LLERIS}:s \ABC. Av..-'r'o 0.. es
I
-o.i Ittsrow n -r;+\e. C.\erk -r L <:' Il-, c

\, L.J \oJOn Y1 ~V'V\\ i f\ ~o. e.c:. mo.. Y)
PURCHASER IS) NAME I DATE
<PA'NTEO 0' TYPED.

ADDRESS

SELLER IS) IFIRM' NAME I DEALER NO
'PA'NTED OA "PED

ADDRESS

ODOMETER READING

I

I Slale tnal Ihe odomete, now 'ead' the alo'emenl,oned m,les and 10 0 M,'eage IO

,

e"essot Itsmecn.nocal "m,1s

ONOTENTHS tnebeSiotmyknowledgetnat" ..IIects Ihe aClual m"eage ollhe vehocle M"eaoe'eao,ngnOIaClual
descnoed here", unless one 01 lhe 10llowong Slatements "checked 0 (WARNING ODOMETER DISCREPANCYI

SIGNATURE OF PURCHASER IS) SIGNATURE OF SELLER(S)

PRINTED NAMEISI BY PURCHASERIS, PRINTED NAMEIS) BY SELLERIS)

PURCHASERIS, NAME I DATE
,PA'NTED OA TYPED

ADDRESS

SELLERIS) IFlRM) NAME I DEALER NO
'PAINTEDOA TYPED,

ADDRESS

ODOMETER READING

I

I Slate Ihat Ihe odomele, now 'ead, Ihe alorementloned mdes and 10 0 M,'eage 10

,

"cess ollIS mechan,call'mlls

ONOTENTHS, Ihe besl 01 my knowledge Ihat " ,ellects Ihe aClual mileage ollhe veh,cle Mileage read,ngnolaclual
desc"oed he,.,n unless one 01 Ihe follow,ng Slatements IS checked, 0 (WARNING OOOMETER DISCREPANCY)

SIGNATURE OF PURCHASER(S) SIGNATURE OF SELLERIS)

PRINTED NAMEIS) BY PURCHASERISI PRINTED NAME(SI BY SELLER(S)

PURCHASERISI NAME I DATE
/PA"TEO0-nPEO

ADDRESS

SELLERIS' IFlRM) NAME I DEALER NO
'PAINTEDOA TVPEO

ADDRESS

ODOMETER READING

I

' State Ihal Ihe odomele, now reads Ihe atoremenl,oned m,les and 10 0 M,'eageIn.,cess01,tsmechantcalllmllS
INOTENTHS. Ihe oest of my knowledge that II ,e/leclS Ihe aCluai m"eage 01 fhe ven'cle M,'eage teadIOgnol aClual

desonbed hereon. unless one 01 fhe fOllow,ng SlaiemenlS "cnecked 0 (WARNING.ODOMETERDISCREPANCYI

SIGNATURE OF PURCHASER IS) SIGNATURE OF SELLERIS)

PRINTED NAMEISI BY PURCHASER ISI PRINTED NAMEISI BY SELLER(S)

10
MO 860-2D86 110-921 DISTRIBUTION: WHITE-ATTACH TO MSO OR CERT OF TITLE



FOR ILLUSTRATION PURPOSES ONLY

ATTACHMENT D

0228 Moo !D. 0305 CRe

."".

fI,..'.:1J "'SSOURI DEPARTMENT OF REVENUE

.J .'" ',,' MOTORVEHICLEBUREAU

.- Y'$/}: APPLICATION FOR LICENSE
L' ,".. ONLY.~

VALIDATION ONLY

(DO NOT WRITE HERE)

FORM UCENSE PLATE NUMSER

184 22-000lM
(REV. 3-97)

C:TY

i Jefferson Cit

I STATE

, MO

"

ADDRESS CHANGED SINCE LAST
RENEWAL?

0 yes 0 NO

I COUNTY

IZ:P CODE
I

TELEPHONE NUMBER

165109 ,573-751-
TRANSFER CHG.WTiZONE ~~

OL ON

OWNER'S NAME. LAST.FIRST. MIDDLE

Mo Dept of Mental H
STREET. RR. OR PO. 30X NUMBER

1706 E Elm St

~M Os
vEHoCU: IOEHT1F1CAnOH NUMBER

1FMDA3JU9SZB74799

1'1 cenlly Ihatlhe stalements herein are true 10tile ceS! of my knOwledge. I also cernly Ihat I have FEES
iand will maintain. cUring Ihe penod of reglstranon. finanCIal responslollity with respect to eacl'l UCENSEFeE
motor vehde Ihal I own. license or operate on the streets or highways. S

. RESERVATION FEE

-r~SIGNATURE

OF OWNER X
,- I

0 PP. 0 SVEI 0 FHVUT 0 FMeSR I
'II no title numcer, show office numoer and i
validation dale 01 your appilCaUon for trUe In the

IremarkS S8Cbon.

I REMARKS

i
I,
MO 8~' 13-97)

0 NUA 0 RA 0005

.L--
TRANSFeR FEE

S

FAIt. TOT-. FEE

S

R~ PeHAIJ'Y

L-
TC'TAl FEes

VERIFIED BY:

L
OIST. oUoIOUHT

S

11

TYPEOF : NEW SPECIAL RENEWAL

I REGiSTRAnONI OK<CHECK ONE OJ Oz'ONLY' ,
'yEAR 'MAKE ' TInE NUMBER"

!
96 I Ford 'TE172599

! aoov STYLE I FUEL
<lNo OF VEHICLE

I OOOMETE" REAOING FRCM 'NSP iPURCHASE OATE ---lI !, Sta W iG Pass 24 I 2-1-98I I
.ASSENGER -RUCKIBUS' TABNUMBER,

ZONE i G'" WTJSEAT1WT OF PlATES ! I EXP MO. IYEAR
i cn.

IH29i6 I IFORM 2290

IEXPIRED/SURRENDEREDfTRANSFERRED LICENSE

IUCENSE NUMBER
I EXP. YEAR

I ZONE I GR.WTJSEATI 22-000lM I 99I

; LICENSE TRANSFER INFORMATION

I YEAR IMAKE I VEHICLE IDENTIFICATI?,N NUMBER I TITLENUMBER I H.P89 . Ford 1F88SD12567891155 . LD23951



FOR ILLUSTRATION PURPOSES ONLY

ATTACHMENT E

..::::i:"~,. MISSOURI DEPARTMENTOF REVENUE
~.. MOTOR VEHICLE BUREAU

~I APPLICATION FOR REPLACEMENT PLATE(S)fTAB(S)!. SECOND PLATE
SEE INSTRUCTIONS

ON REVERSE

'ANY FALSE STATEMENT ON THIS APPLICATION IS A VIOLATION OF THE LAW AND MAY BE PUNISHED BY FINE. IMPRISONMENT. OR BOTH.'

(301420 RSMO.!

VALIDATION AREA

0 SECOND PLATE ONLY (See reverse)

OWNER'S NAME (LAST, FIRST, MIDDLE)

Mo Dept of Mental Health
STREET ADDRESS COUNTY

1706 E Elm St Cole
TELEPHONECITY

98 Ford
I VEHICLE IDENTIFICATIONNUMBER
I

I 1FALP52UXSG241330

TITLE NUMBERYEAR MAKE

BODY STYLE IF TRUCK; BUS

ZONE I GR. WT.! SEAT
LICENSE NUMBER

QR123456
TAB NUMBER

Sedan 22-000lM
REPLACEMENT PERMIT NO.EXP, MONTH

&oNE 0 TWO 0 0

0 MUTILATED
NOTARY PUBLIC EMBOSSER SEAL OR
BLACK RUBBER STAMP

0 DESTROYED 0 NEVER RECEIVED

STATE OF MISSOURI

y"\'C>-t c... yo 'i 's

(:)y-

RIJ.. Q b e.~ S-ta.mp

5eG...\ '1~
M,LtOMMISSION EXPIRES

9-20- 99

I HEREBY CERTIFY THAT THE FACTS HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE.

SIG

APPLICANT LAST RENEWED THIS REGISTRATION ON (DATE) AT THE OFFICE.

APPLICANT PRESENTED DOCUMENTED PROOF THAT THE ABOVE VEHICLE IS CURRENTLY REGISTERED AND THE
REGISTRATION IS CURRENT FOR THIS PERIOD AS WITNESSED BY:

AGENrS SIGNATURE DATE

REMARKS

MO 86G-0091(5-97) DISTRIBUTION: WHITE -CENTRAL OFFICE, CANARY - AUDIT.
PINK - CUSTOMER RECEIPT

DOR-1576 (5-97)


